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in turn: "Entry, Exit and Transmission", "Natural Defense in Action", "Spread and
Replication", "Adaptive Immunity in Action", "Parasite Survival Strategies and Persistent
Infection", and finally, "Pathological Consequence ofInfection".
The next section, "Diagnosis and Clinical Manifestations", includes two chapters on
principles of specimen collection and diagnostic techniques which are followed by 15
chapters devoted to the clinical manifestation of infections within organ systems, includ-
ing those in the compromised host. The system-by-system discussion amplifies the out-
come of the struggles between host and microbe lucidly presented in the "Conflicts" sec-
tion. This approach is useful because it discusses the major environments available for
infectious organisms in the human body and the clinical syndrome produced, rather than
taking each organism or each disease manifestation, in turn. This is clearly a preferred
way of organizing infectious diseases in the mind of the clinician, but not an effective
method of learning about the individual microbes that cause disease. This is a major
drawback to the text. For example, a table ofagents which infect the deeper layer of the
eye includes CMV, P. aeruginosa, and T. gondii, but does not specify which one is a
virus, bacterium, or protozoon. This information may not be obvious to the neophyte in
microbiology, and the book would better serve such a reader with some introduction to
microbes in the old-fashioned way. While the authors have included an appendix which
taxonomically categorizes all the medically important organisms mentioned in the text,
briefly listing characteristics, modes ofreplication, laboratory indentification, pathogene-
sis, and treatment, it is not a substitute for a traditional microbiology text. The book con-
cludes with a section on control of infectious disease and discusses how the conflicts
described can be controlled oreliminated, both at the level ofthe individual patientand at
the level ofthe community.
The authors' dynamic world of human-microbe interaction is successfully communi-
cated to the reader and enlivened by a profusion of full-color pictures, diagrams, and
tables. The quality ofthe illustrations together with the text's relevance to clinical practice
makes Medical Microbiology an excellent companion to any traditional microbiology
texL
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EDUCATING FOR HEALTH AND PREVENTION. By Bonnie Ellen Blustein. New
York, Science History Publications, 1993. 324 pp.
"For someone like me who was against preventive medicine stuff - sort ofscoffed at
it - it wasn't medicine. What the devil is epidemiology? Go out and cure disease! Don't
monkey around with numbers - that was my attitude all along." This quotation from a
professorat the Medical College ofPennsylvania (MCP) - formerly theWoman's Medical
College ofPennsylvania, and before that the Female Medical College of Pennsylvania -
typifies the attitudes ofmany physicians toward preventive medicine, and it is an attitudeBookReviews
that those of us in epidemiology, preventive medicine, and public health often sense from
peers. Such attitudes do not make it easy to teach epidemiology and preventive medicine
to medical students, which is why I was happy to review this book. Perhaps the book
would have insights I could use, I thought.
I did not examine the book closely before agreeing to review it, and the subtitle was
noton thecoverofthe book. It was quite a surprise, therefore, to find the following subti-
tle inside: "A History of the Department of Community and Preventive Medicine of the
(Woman's) Medical College of Pennsylvania." Although this was quite different from
what I expected (and I criticize thepublishers for being less than forthcoming on the cov-
er), the commitment had been made so I read the book. It is a detailed case study of
efforts by one medical school to educate physicians in the principles of epidemiology,
health promotion, and disease prevention. Indeed, it goes into considerable personal
detail, almost a blow-by-blow description at times, about the individuals who were
involved with the department during its history. Because I haveknown several ofthe par-
ticipants personally, this increased my interest in thenarrative, butitprobably disqualifies
me from any claim to objectivity in this review.
The text is well-written and easy to follow. The biggest problem for me was to
decide for whom the book was written and why. General principles that might be applied
to other medical schools do emerge sometimes from the text but finding them is not
always easy. The overall impression is that this is a case history written for alumni and
others interested in the MCP, particularly in the Department of Preventive Medicine
sometimes called by slightly different names). The fact that the book was commissioned
by the department itself, using funds originally donated by the MCP's mostdistinguished
graduate in the field ofpreventive medicine, Katherine Boucot Sturgis, tends to support
this view.
The book is, however, ofmore than parochial value. One of the more startling state-
ments in the book was in the Foreword, written by the current chairman, Dr. Eddy A.
Bresnitz. He claimed that, "When I joined the faculty at the Medical College of
Pennsylvania ... ten years ago, the Department ofCommunity andPreventive Medicine...
was the only surviving one of its kind among the six medical schools in Philadelphia".
This statement not only suggests a low level of popular support for preventive medicine
in medical schools, it makes the reader wonder what enabled this kind of department to
survive at MCP despite the generally hostile climate elsewhere. The tension was well-
stated in the Introduction, "The departnent seemed to be trapped between the proverbial
rock and a hard place: either medical education stressed cure rather than prevention (in
which case the department was marginalized), or it stressed prevention in all fields (in
which case the department was redundant)". Historically, thebiggestproblem for the field
ofpreventive medicine has been to define its mission and thebestorganizational arrange-
ment for achieving that mission. In North America, there tend to be three models, with
considerableoverlap possible.
Some departments of preventive/community medicine tend to emphasize "social
medicine" and seek to maintain or even instill a social conscience and perspective in the
medical students, rather than to teach skills in prevention. The faculty of these depart-
ments usually have several social scientists, and they may emphasize teaching about
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medical care systems and financing, as well as about the current health problems of the
United States. They usually try tobring students into clinical settings where they can see
the desperate healthproblems ofmany people in our society.
In the second approach, the department becomes the dedicated teacher of the stu-
dents in classical biostatistics, epidemiology, preventive medicine, and related topics. The
other clinical departments are happy not to have to deal with these subjects and to leave
them to a department ofpreventive medicine. This we ofdepartment also may offer an
approved residency program in preventive medicine/public health or occupational
medicine. It sees its mission as to promoteclinical preventive medicine among the gradu-
ates ofthat medical school and among their residents. These departments may be respon-
sible for supervision ofmedical student teaching in outpatient clinics, though seldom for
inpatient services.
A third approach is for the preventive medicine department to be the source of epi-
demiologic and biostatistical skills for the medical school and a support system for
research in clinical epidemiology throughout the medical school. Such a department may
not want to teach or promote prevention or preventive medicine; the faculty may offer a
master's degree in epidemiology or public health or a related field, but they usually see
their mission primarily as more scientific than educational. They prefer to support "good
science" within the medical school, rather than to teach preventive medicine to medical
students.
Thedepartment ofpreventive medicine atthe MCP appeared to assume each ofthese
missions at different times throughout its 70 year history. The department was flexible
enough to take advantage ofperceived opportunities and to change its emphasis signifi-
cantly, which may have helped it to survive. However, thatflexibility also may have kept
the department somewhat small and marginal, as its image and role in the institution
changed periodically. In recent years the faculty may have found a useful strategy by
their increasing emphasis on occupational medicine, which provides many illustrations
combining clinical medicine, epidemiology, and theprevention ofdisease.
In summary, this book provides a fascinating window both into the MCP and its his-
tory as well as into the changing fortunes ofprevention in United States medical schools.
Because of its detail and documentation, the book should be a useful resource for those
interested in the history of United States medical schools and for those interested in the
history ofeducation for health and prevention. Last, it has some interesting pictures; the
mostfascinating to me was ofNobel Laureate Marie Curie, seen with Dean MarthaTracy
in 1921.
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